| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000091152 04-30-2004 90351 038 ***]150.00
1. Entity Name
OPTIMALIFE U.S.A., INC,
Principal Place of Business Mailing Address ,
3505 S OCEAN DR 3505 $ GCEAN DR 14015813
SUITE 721 SUITE 721 -
HOLLYWOOD, FL 33019 HOLLYWQOD, FL 33019
TP v ERRTRC IR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3409714 Not Applicabla
Zip Country ap Country 5. Certificale of Status Desired O feae'gesq;gg“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAUK, FRAUKE
3505 S. OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 721
HOLLYWQQD, FL 33019
City FL [ Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ¢bligations of regislered agent.

SIGNATURE
Signature, lynad or printad nama of regisitared agenl and tile if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campafgn F_inancing g $5.00 May Be
After May 1, 2004 Fee ‘will be $550.00 Trust Fung Contribution. Added to Fees
10, ‘OFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O oetete TTLE [ change  [] Acdition
NAME HAUK, FRAUKE" NAME
STREET ADDRESS | 3505 S. OGEAN DRIVE (721} STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIY-ST-7IP
me T 3 Delete ME T Kl Change [ Acdition
_ NAME BECK, GEORGE J- NAME BECK, GEORGE J
STREET ADDRESS | 427 SHORT PINE CIRCLE SMEETADDRESS | 175 116th AVENUE - STE 301
orv st zP_. [ ORLANDO, FL 32807 vt 2@ TREASURE_ISLAND, FI 33706
TITLE ' 7 Delete TWILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-57-ZIP
TMLE 1 Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CiTY-ST-2IP
me 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certily that the information
indicated on this report or supplemen rtig true an accur d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporalion or the rec or trustee prmpowered to execule raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or or an attachprBnt with an adgfess, with ail other likg

0 2 S26.7070
SIGNATURE: —eat 5c APR 2 3 2004  éo

’ ﬁe% D Phor
SIGNATURE AND TYPED OR PRINTED NAME OF 8| R JRE Date aylime Phong #
yal VAR €)= 9] % L

7



